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mark. In ordinary cases there is no need of putting on
the extra joint of tubing. When not in use the manom-
eter tube is closed by a glass plug, which fits into the
rubber cuff, thus preventing the escape of the mercury.
If the apparatus is to be packed and unpacked fre-
quently two small bull-dog clamps are handier for clos-
ing the tubes at the mouth of the bottle than is the
rubber tubing shown in Figure 2. When the instrument
is packed the arm cuff, which is a wide leather band, is
folded around the tube and the two bulbs. The con-
tainer measures only 3 by 4 by 9 inches.
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BALTIMORE.
Those who have made use of Bier's treatment in in-
flammatory conditions of the extremities know that one
of the greatest troubles in carrying it out has been the
Method of employing the sphygmomanometer to control the de-
gree of hyperemia.
difficulty in applying the Esmarch bandage with just
the right amount of tension, and in my experience I
have always found it necessary to see the patient fifteen
minutes after its application to make sure that it was
neither too tight nor too loose. Another factor that
must be taken into consideration when we leave the
bandage on all night is that there is, with sleep, a fall-
ing of the blood pressure, and on this account a band-
age that was not too tight for the patient while he was
awake might be too tight during sleep.
While making some blood pressure observations with
Cook's modification of the Riva-Rocci sphygmomanom-
eter it occurred to me that by this means one could
control absolutely and accurately the amount of pres-
sure and feel sure that the bandage was applied cor-
rectly. It would also have the advantage that the band-
age could be applied by a trained nurse or an untrained
assistant in an accurate manner by simply instructing
him or her how to take the blood pressure, then to allow
the pressure to fall 5 or 10 mm. below systolic pres-
sure, and tighten the screw cock at A (see cut) and dis-
connect the apparatus at B, leaving the inflated bag
about the arm or thigh. In the short time that I have
made use of this method I have found that with a pres-
sure of 10 mm. less than the systolic pressure one can
bring about a passive hyperemia that fulfils the condi-
tions as defined by Bier, namely, that there shouldbe warmth, cyanosis and enlargement, and that there
should not be pain, blanching or coldness below the
bandage.
In the discussion on Bier's h3Tperemic treatment at the
German Surgical Congress two years ago, Bardenheuer,1
of Cologne, called attention to the errors of technic, and
said that only after he had exchanged assistants with
Bier had his results been excellent. Klapp,1 Bier's as-
sistant, attributed the bad results reported in the dis-
cussion to lack of patience and technical errors. Smied-
ing,2 another of Bier's assistants, lays great stress on
the importance of the right amount of pressure exerted
by the bandage, and attributes the poor results obtained
at times to the failure to apply the bandage just right.
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The scarcity of reported cases of this kind justifies,
I think, the report of the following case:
History.\p=m-\Mrs.S. E., age 56, xi-para, had one miscarriage;
denies syphilis; had pleurisy and erysipelas many years ago.
Five years ago she had a suppurating thrombophlebitis of the
right leg, which kept her in bed for four months. About six
months after this she had a choking spell while eating, and
the food was regurgitated. Since then such spells have come
on more or less frequently; sometimes there would be an inter-
val of weeks between attacks. Both fluids and solids were
promptly regurgitated; they never stayed down for any length
of time. The attacks have become more and more frequent,
although even now there are days when she has no trouble at
all.
On two occasions, about three years ago, and one year and
one-half ago, she brought up a considerable quantity of pus
and fresh blood. For a couple of months after these attacks
she was entirely relieved from any disturbance in swallowing.
At times she can not get any food' or drink down for two or
three days. Soda water has relieved her at times. She is
otherwise in good health.
Examination.—The patient has a pronounced anterior curva-
ture of the spinal column. Examination of organs other than
the esophagus, negative. The inlet to the esophagus admits a
14 mm. bougie with some difficulty. An obstruction is met
with 32 cm. from the incisor teeth, which permits a 11 mm.
bougie to pass. There is blood on the olive point on with-
drawal. There is no obstruction below. Examination through
the esophagoscope reveals a constriction at 32 cm., which is
very narrow. On the right side, protruding from underneath
the constriction, is seen a white, partly detached membrane,
under which appears a bleeding ulcerated surface. The lumen
is so narrow that I can not get a view of the part below the
stricture, although the 11 mm. bougie passed through. On sub-
sequent examinations, after dilatation, the ulcerated area is
seen to extend nearly all around the wall, although it is most
extensive on the right side. The esophagus above the con-
striction appears to be somewhat dilated, and measurements
with my esophagometer show a dilatation of 60 cm.1
Repeated microscopic examinations of specimens taken from
1. Abstract in Prog. Med., December, 1906.
2. Trans. Nat. Assn. Study and Prev. Tuberc., iii, 1907.
1. A cut of this esophagometer with description, together with
report of three new cases of cardiospasm, appeared in The St. Paul
Med.Jour., April, 1908.
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